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desiring to make formal oral
presentations should notify the contact
person before February 1, 2002, and
submit a brief statement of the general
nature of the evidence or arguments
they wish to present, the names and
addresses of proposed participants, and
an indication of the approximate time
requested to make their presentation.

Notice of this meeting is given under
the Federal Advisory Committee Act (5
U.S.C. app. 2).

Dated: January 10, 2002.
Linda A. Suydam,
Senior Associate Commissioner.
[FR Doc. 02–1409 Filed 1–18–02; 8:45 am]
BILLING CODE 4160–01–S

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Proposed collection; Comment
Request; Ethical Issues Associated
With Nurse Practitioner and Physician
Assistant Practice: A Comparative
Analysis

SUMMARY: In compliance with the
requirement of section 3506(c)(2)(A) of
the Paperwork Reduction Act of 1995,
for opportunity for public comment on
proposed data collection projects, the
Department of Clinical Bioethics, the
National Institutes of Health (NIH) will
publish periodic summaries of proposed
projects to be submitted to the Office of
Management and Budget (OMB) for
review and approval.
PROPOSED COLLECTION: Title: Ethical
Issues Associated with Nurse
Practitioner and Physician Assistant
Practice: A Comparative Analysis. Type
of Information Collection Request:
NEW. Need and Use of Information
Collection: The purposes of the study
are (1) to examine whether the current
practice environment has created ethical
concerns/conflict for Nurse Practitioners
and Physician Assistants in the
provision of patient care; (2) to explore
relationships between selected
individual, organizational, and state
regulatory factors and ethical conflict in
practice and the perceived delivery of
quality care; and (3) to examine the
perceived level of ethics preparedness
and confidence in ethics decision-
making. The findings will provide
valuable information concerning: (1)
The importance of ethics and ethical
factors from the perspective of different
professional groups; and (2) ethics
educational needs of Nurse Practitioners
and Physician Assistants. Frequency of
Response: Once. Affected Public:
Individuals; Academic Institutions;

Business or other for-profit; Not-for-
profit organizations. Type of
Respondents: Nurse Practitioners and
Physician Assistants. The annual report
burden is as follows: Estimated Number
of Respondents: 1,400; Estimated
Number of Responses per Respondent:
1; Average Burden Hours Per Response:
.33; and Estimated Total Annual Burden
Hours Requested: 462. The annualized
cost to respondents is estimated at
$33,600. There are no Capital Costs to
report. There are no Operating or
Maintenance Costs to report.

REQUEST FOR COMMENTS: Written
comments and/or suggestions from the
public and affected agencies are invited
on one or more of the following points:
(1) Whether the proposed collection is
information is necessary for the proper
performance of the function of the
agency, including whether the
information will have practical utility;
(2) the accuracy of the agency’s estimate
of the burden of the proposed collection
of information, including the validity of
the methodology and assumptions used;
(3) ways to enhance the quality, utility,
and clarity of the information to be
collected; and (4) minimize the burden
of information on those who are to
respond, including the use of
appropriate automated, electronic,
mechanical, or other technological
collection techniques or other forms of
information technology.

FOR FURTHER INFORMATION CONTACT: To
request more information on the
proposed project or to obtain a copy of
the data collection plans and
instruments, contact Connie Ulrich, RN,
PhD, Principal Investigator, Department
of Clinical Bioethics, Warren G.
Magnuson Clinical Center, Building 10,
Room 1C118, Bethesda, MD 20892, or
call non-toll-free number (301) 451–
8338 or E-mail your request, including
your address to: culrich@cc.nih.gov.

COMMENTS DUE DATE: Comments
regarding this information collection are
best assured of having their full effect if
received within 60-days of the date of
this publication.

Dated: January 14, 2002.

David K. Henderson,
Deputy Director, Warren G. Magnuson
Clinical Center, National Institutes of Health.
Ezekiel Emanuel,
Director, Department of Clinical Bioethics,
Warren G. Magnuson Clinical Center,
National Institutes of Health.
[FR Doc. 02–1435 Filed 1–18–02; 8:45 am]

BILLING CODE 4140–01–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Proposed Collection; Comment
Request; California Health Interview
Survey—Complementary and
Alternative Medicine

SUMMARY: In compliance with the
requirement of section 2506(c)(2)(A) of
the Paperwork Reduction Act of 1995,
for opportunity for public comment on
proposed data collection projects, the
National Cancer Institute (NCI), the
National Institutes of Health (NIH) will
publish periodic summaries of proposed
projects to be submitted to the Office of
Management and Budget (OMB) for
review and approval.
PROPOSED COLLECTION: Title: California
Health Interview Survey—
Complementary and Alternative
Medicine (CHIS–CAM). Type of
Information Collection Request: New.
Need and Use of Information Collection.
The NCI has sponsored a Cancer Control
Topical Module (CCTM) to the
California Health Interview Survey
(CHIS), administered in 2001. The CHIS
is a telephone survey designed to
provide population-based, standardized
health-related data. Initiated by the
UCLA Center for Health Policy
Research, California Department of
Health Services, and the Public Health
Institute, the survey was unfunded by a
number of public and private sources.

The 2001 CHIS CCTM was similar in
content to the 2000 National Health
Interview Survey (NHIS) CCTM and was
administered to one sample adult in
more than 54,000 households. NCI
anticipates comparing the CHIS and
NHIS data in order to conduct
comparative and pooled analyses that
will enable better estimates of health-
related behaviors and cancer risk factor
for smaller racial/ethnic minority
populations.

The CHIS–CAM is a cross-sectional
telephone survey nested in the CHIS
study population of all adult
respondents who agreed to be re-
contacted. Complementary and
Alternative Medicine (CAM) is a rapidly
growing component of prevention and
treatment of chronic illness in the
United States. Yet the study of cancer
has been largely excluded from the
existing population-based surveys on
CAM due to sample size restrictions,
and little reliable information exists on
how CAM utilization varies among
different ethnic groups and among those
with chronic illnesses.

The CHIS–CAM survey will be
administered to approximately 2,000
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cancer survivors and 6,000 non-cancer
adults. It will enable NCI to collect
extensive information on CAM, cancer
and other chronic illnesses, and link it
with the breadth of basic data already
collected from the large, racially and
ethnically diverse sample of CHIS
respondents.

Comprehensive and detailed
collection of information on CAM will
enable NCI to increase its understanding
of how, why, and to what effect CAM
is used. The CHIS–CAM survey data

will allow NCI to compare individuals
who report various types of cancer and
other chronic conditions and to
determine: (1) The major categories of
CAM procedures being used, as well as
the specific therapies targeted toward
cancer prevention and treatment, (2)
how various subgroups in the
population (defined by race/ethnicity,
gender, age, health status, etc.) compare
with regards to CAM procedures being
used; (3) to what extent persons with
cancer used specific types of CAM

before or after diagnoses with cancer,
and whether cancer patients used CAM
in place of, or in addition to,
conventional medical care; (4) whether
systematic CAM treatments for cancer
might lead to harm or interact with
conventional treatments for cancer; and
(5) what expenditures people are paying
out-of-pocket for CAM procedures.
Frequency of Response: One-time.
Affected public: Individuals. Types of
respondents: U.S. adults. The annual
reporting burden is as follows:

TABLE A—ANNUALIZED BURDEN ESTIMATES FOR CHIS–CAM DATA COLLECTION

Type of respondents
Estimated

number of re-
spondents

Estimated no.
of responses
per respond-

ent

Average bur-
den hours per

response

Estimated total
annual burden

hour
requested

U.S. Adults ....................................................................................................... 8,000 1 .35 2,800

There is no annualized cost to
respondents. There are no Capital Costs
to report. There are no Operating or
Maintenance Costs to report.
REQUEST FOR COMMENTS: Written
comments and/or suggestions from the
public and affected agencies are invited
on one or more of the following points:
(1) Whether the proposed collection of
information is necessary for the proper
performance of the functions of the
agency, including whether the
information will have practical utility;
(2) The accuracy of the agency’s
estimate of the burden of the proposed
collection of information including the
validity of the methodology and
assumptions used; (3) Ways to enhance
the quality, utility, and clarity of the
information to be collected; and (4)
Ways to minimize the burden of the
collection of information on those who
are to respond, including the use of
appropriate automated, electronic,
mechanical, or other technological
collection techniques or other forms of
information technology.
FOR FURTHER INFORMATION CONTACT: To
request more information on the
proposed project or to obtain a copy of
the data collection plans and
instruments, contact Anita Ambs,
Project Coordinator, National Cancer
Institute, EPN 4106, 6130 Executive
Boulevard, Bethesda Maryland 20892–
7344, or call non-toll free number (301)
451–8500 or email your request,
including your address to
ambsa@mail.nih.gov.

COMMENTS DUE DATE: Comments
regarding this information collection are
best assured of having their full effect if
received within 60 days from the date
of this publication.

Dated: January 10, 2002.
Reesa L. Nichols,
NCI Project Clearance Liaison.
[FR Doc. 02–1436 Filed 1–18–02; 8:45 am]
BILLING CODE 4140–01–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Government-Owned Inventions;
Availability for Licensing

AGENCY: National Institutes of Health,
Public Health Service, DHHS.

ACTION: Notice.

SUMMARY: The inventions listed below
are owned by agencies of the U.S.
Government and are available for
licensing in the U.S. in accordance with
35 U.S.C. 207 to achieve expeditious
commercialization of results of
federally-funded research and
development. Foreign patent
applications are filed on selected
inventions to extend market coverage
for companies and may also be available
for licensing.

ADDRESSES: Licensing information and
copies of the U.S. patent applications
listed below may be obtained by
contacting Marlene Shinn, J.D., at the
Office of Technology Transfer, National
Institutes of Health, 6011 Executive
Boulevard, Suite 325, Rockville,
Maryland 20852–3804; telephone: 301/
496–7056 ext. 285; fax: 301/402–0220;
e-mail: shinnm@od.nih.gov. A signed
Confidential Disclosure Agreement will
be required to receive copies of the
patent applications.

Thermostable DNA Polymerases that
Bypass Lesions in DNA
Dr. Roger Woodgate (NICHD) and Dr.

Francois Boudsocq (NICHD)
DHHS Reference No. E–232–01/0—

Research tool
Lesions in DNA often block DNA

polymerases, especially in those
polymerases used in the Polymerase
Chain Reaction (PCR). Old DNA, such as
that from forensic samples, is often
damaged and cannot be used for PCR
analysis.

The NIH announces the identification
of two novel Y-family DNA
polymerases—called Dbh and Dpo4—
from the archea Sulfolobus solfactaricus
P1 and Sulfolobus solfactaricus P2,
respectively. The Y family of
polymerases are characterized by their
ability to replicate through DNA lesions
that may block the activity of other,
more conventional, polymerases such as
the thermostable enzymes used in PCR.
Both Dbh and Dpo4 enzymes have been
shown to be as thermostable as the Taq
polymerase (Dpo4, in particular) and
can copy stretches of DNA up to 1300
bp in length. Because these polymerases
are in general more efficient at coping
with DNA lesions, they may be useful
in the amplification of damaged DNA
and could be useful in forensic PCR
applications.

A Novel Human DNA Polymerase, POL
IOTA, Involved in DNA Repair and
Mutagenesis
Drs. Roger Woodgate and John

McDonald (NICHD)
DHHS Reference No. E–229–01/0—

Research tool
The NIH announces the identification

of a novel DNA polymerase called POL
IOTA, that is highly error prone and
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